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Heidelberg Medical Department Activit

Patient and Family-Centered Care

By Irene Misiewicz, Patient Volunteer

Do you want to make a difference in
your healthcare? Consider joining one of
the HMEDDAC Patient Advisory Councils.

The Patient and Family Centered
Care philosophy takes the voices and con-
cerns of patients and families and inte-
grates them into all levels of HMEDDAC.
The council wants to create a system in
which patients are no longer seen as visi-
tors, but as a part of a team working side-
by-side. A team based upon four simple
concepts: Information sharing among pa-
tient, family, and healthcare providers;

respect and dignity for the needs, con-
cerns, and perspectives of the patient and
family, while taking into account their per-
sonal beliefs, values, and cultural back-
grounds; choice and participation in the
education, information, and decision mak-
ing process; and collaboration with all lev-
els of HMEDDAC.

The hope is to achieve this goal by
blending the voices of patients and fami-
lies with those of administration, clinicians,
and staff in order to provide a better sys-
tem of care.

For more information, contact your
clinic, or the Heidelberg Patient Advocate
at civilian 06221-17-2666, DSN 371-2666.

Had an appointment? Fill out a survey!

By Jutta Shoots, Patient Advocate

Patient Satisfaction is one of the key
focus areas of our Army Medical Com-
mand.

The “Army Provider-Level Patient Sat-
isfaction Survey” is your way to provide
valuable feedback about your healthcare.

Each day patients who went to see a
provider are randomly selected to partici-
pate in the APLSS.

This patient satisfaction program uses
two different means of collecting informa-
tion. About one-third of the patients re-
ceive a questionnaire in the mail. The
questionnaire asks questions specifically
about the interaction the provider had with

the patient and it also asks about schedul-
ing, waiting, facility and other services.
The questionnaire is printed on both sides
of a single page, which is sent back in a
postage-paid envelope.

The other two-thirds of the patients re-
ceive a letter asking them to call a toll-free
telephone number and complete a survey.
Both sets of respondents are given the
option to complete the survey on-line.

Your effort will help us bring more and
better services to you. Please let us know
what you think every time you receive one

of the surveys.

If you have questions, call the patient ad-
vocate at DSN 371-2666.



How do they decide when to see me?

The US Army Medical Depart-
ment Activity, Heidelberg is com-
mitted to providing you unimpeded
access to medical care. As such, it
is important that you, the benefici-
ary, understand the access to care
standards by which your servicing
medical treatment facility is being
measured. Familiarizing yourself
with the standards will improve your
understanding of the challenges
associated with medical appointing
and assist HMEDDAC in improving
our ability to get you an appoint-
ment that is convenient for you.

At HMEDDAC, we are required
to book your appointments based
on your medical condition and
healthcare needs. We categorize
your appointments using the follow-
ing methodology:

Acute- Appointment will be
scheduled within 24 hours. Acute
issues are designed for beneficiar-
ies who have non-emergent, urgent
care that requires treatment within
24 consecutive hours, i.e. Flu-like
symptoms when the patient deter-
mines they need care right away, or
a sports injury that occurred very
recently.

Routine- Appointment will be
scheduled within 7 calendar days.
Routine appointments are desig-
nated for patients who require an
office visit with their Primary Care
Manager or mental health provider
for a healthcare problem that is not
urgent, i.e. a previously diagnosed
condition for which intervention is
required but not urgent.

Specialty Care — Appointment
will be scheduled within 28 days.
These appointments are used for
specialty care and primary care
clinics with specialty care. Specialty
Clinics include Optometry, Audiol-
ogy, Dermatology, and Gynecol-

ogy.

HMEDDAC is dedicated to
ensuring our beneficiaries get the
right appointment at the right time
at the right place. In the past six
months, HMEDDAC has had a 99%
and higher compliance rate with
access standards. This is due to
the dedication of the HMEDDAC
staff to ensure there are consis-
tently the right numbers of appoint-
ments available by type to provide
outstanding quality healthcare for
our beneficiaries.

HMEDDAC is on Facebook!

Find us at www.facebook.com/hmeddac

Get information and updates from your health clinics.

Become a fan today!

LIFE BLOOD LIFE LINE
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New TRICARE Overseas Contract Support for Standard Beneliciaries

FALLS CHURCH, Va. - In-
ternational SOS Assistance,
the new TRICARE Overseas
Program (TOP) contractor,
will bring more comprehen-
sive, patient centered and
customer-focused service to
nearly half a million TRI-
CARE beneficiaries overseas
starting Sept. 1, 2010.
Under the new contract,
non-active duty beneficiaries
living overseas will still enjoy
the same TRICARE Stan-
dard benefit — no enrollment
fees and the freedom to
choose a host nation pro-
vider without a referral — as
well as new customer service
features. Starting Sept. 1,
Standard beneficiaries can
contact a TOP regional call
center to get assistance find-
ing a provider in their area.
Call center representa-
tives will also provide pro-

gram and benefit information

24/7, and the TOP contractor
will provide some claims as-
sistance through TRICARE
Service Centers (TSCs), call
centers and overseas claims
processors.

As the new contract be-
gins, Standard beneficiaries
overseas are reminded of
important information they
need to make sure their
healthcare needs are met
and claims processes are
trouble-free:

« Obtain a payment receipt
and file for reimburse-
ment as soon as possi-
ble. TRICARE claims
must be filed within a
year of date of service.

» Beneficiaries should be
aware that they are re-
sponsible for annual de-
ductibles and cost-
shares.

* Beneficiaries are respon-

sible for filling out and

filing claims. military
treatment facilities
(MTFs) and contract rep-
resentatives can not fill
out, accept or process
claims forms from benefi-
ciaries or providers.
Some overseas MTFs
currently allow beneficiaries
who are normally TRICARE
Standard to enroll to the facil-
ity on a space-available basis
and receive primary care
under TRICARE Plus. The
new contract does not
change TRICARE Plus, but
its availability, as well as
space-available care in
MTFs, is determined by the
commander based on re-
sources. Even when enrolled
to an MTF under Plus, when
getting care outside of the
MTF, beneficiaries are still
responsible for paying de-
ductibles and cost shares,

and filing claims.

TRICARE ONLINE update

On June 30, we saw the unveiling of TRICARE Online Booking Appointments for Minors (TBAM). Have you tried it yet? If you log
in to TRICARE Online you can see that something has changed.

For more
information
about the new
top contract and
to download a
new overseas
handbook,
including new
contact
information, go
to

www.tricare.mil/

topcontract.

If you're a Sponsor, you'll see all your minor children listed; if you're a Spouse, you'll see a block for “Book an Appointment for My-
self.” As a Spouse, once you have a DS Logon and Access granted, you will be able to book an appointment for all your minor

family members. EVERY sponsor and spouse should register on TOL using the DS Logon. This should be done even if the benefi-
ciary already has an active TOL account that they use frequently. Don't let your beneficiaries miss out!
If you need assistance or more information on TRICARE Online or TRICARE Online Booking Appointments for Minors, please

contact E.J. Eiteljorge, terrance.eiteljorge@us.army.mil or 210-221-7217.
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You can

call in your
prescription refill
using the
automated
Ppharmacy refill
line, Or, log on to
TRICARE online
and order your
refill using the
web site,

Need a refill on your prescription?

Refilling your
prescriptions can be an
easy process.

There are two
simple ways to get your
refills without having to
wait in the regular phar-
macy line.

You can call in
your prescription refill
using the automated
pharmacy refill line. Or,
log on to TRICARE
online and order your
refill using the web site.

Both options are
available 24 hours a day,
7 days a week. The re-
filled prescription will be
prepared and ready for
pick-up the next duty day
after 0900. This allows
the pharmacy time to
prepare your prescrip-
tions in advance; saving

you time and helping the
pharmacy improve ser-
vice for everyone!

Call in your refills
today to the toll free
phone number: 00800-
7446-2500 or commercial
06371-865601 or DSN
486-5601. Remember
to select our footprint
locations (Heidelberg)
then choose the individ-
ual clinic you plan to pick
up your refilled medica-
tions from. The Heidel-
berg footprint consists of
the Heidelberg Health
Center, the Stuttgart
Health Clinic, the Mann-
heim Health Clinic and
the Coleman Health
Clinic.

You may also
refill your prescription
online at the TRICARE
website:

www.tricareonline.com

Follow the directions and
select the prescription
pick-up location.

Regardless of
which method you use,
you can rest assured that
your prescription refills
will be ready on time and
waiting for you. This is
another way our health-
care team is here to help
you.

Stop by an

HMEDDAC Pharmacy for
more information!

HEIDELBERG MEDDAC
ACUTE CARE ENTRANCE

NEWSLETTER TITLE
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“ERMC Care Call Center” streamlines your appointments

The Europe Regional
Medical Command (ERMC)
Care Call Center officially
opened April 26 in Heidel-
berg to provide centralized
telephone appointment-
making services for routine
medical appointments at
Army health facilities
throughout Europe. The call
center is an ERMC initiative
to streamline the process of
making medical appoint-
ments.

The call center is estab-
lished with the customer in
mind. The goal is to ensure
the appointment-making ex-
perience is a positive one for
every Army beneficiary in
Europe. The benefits of the
call center are:

- You can reach from
anywhere in Europe using
the new toll free number
(0080-37622273 or 0080-
ERMCCARE)

- There is not a long
message string before you
reach a human-being.

- Your call will be
answered in less than 90
seconds during the busiest
times of the day (the current
average wait time is 30 sec-

onds for your call to be an-
swered).

- Takes care of your
medical need with one call.

- Considers your per-
sonal scheduling require-
ments.

- Provides excep-
tional customer service.

The call center currently
serves five of the 19 Army
medical facilities in Europe
(Coleman, Heidelberg,
lllesheim, Katterbach, and
Mannheim). More than thirty
booking clerks will be em-
ployed to make medical ap-
pointments at the call center.
Hours of operation are 6 a.m.
-6 p.m. weekdays (Monday
through Friday). The call cen-
ter will be closed on week-
ends and Federal holidays.

“This is an efficient phone
call tree system designed to
streamline the appointment
process by providing quick
access to appointment
clerks, the Nurse Advice Line
and clinic-specific informa-
tion,” said MAJ Raul Jurado,
chief of the clinical opera-
tions division for Heidelberg
Medical Department Activity

and project officer for the call
center initiative.

One Europe-wide toll-free
phone number will reach the
call center, 00800-3762-2273
or 00800-ERMC-CARE, al-
though for phones with lim-
ited dialing capability the call
center can also be reached
at DSN 371-2622 or civilian
06221-17-2622.

Beneficiaries can sched-
ule primary care medical ap-
pointments through the call
center or be connected to a
registered nurse through the
Nurse Advice Line.

Another option for pa-
tients who have access to
the internet is TRICARE On
Line (TOL). TRICARE
Online is available 24 hours
a day, seven days a week at
www.tricareonline.com. All
you have to do is register
and you can start booking
your own medical appoint-
ments online. It's easy, it's
convenient and it's free.

You can see we
do our very best
every day to take
care of you and
your family!

It’s easy to make
an appointment:
Dial 00800-3762-
2273;

or DSN 371-2622;
or 06221-17-2622.
You can also visit

www.tricareonline.

com any time!
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For more
information,
contact:
Padient
Safety
Officer

€PT Shanda
Baxter
062271-17-

2284

Patient Safety: Doing Our Part

By CPT Shanda Baxter,
Patient Safety Officer

In 1999 the Institute of
Medicine (IOM) pub-
lished a report called “To
Err is Human: Building a
Safer Health System”.
This report stated that
there were 98,000 pre-
ventable deaths yearly
costing $17-29 billion
nationally, and 10-35% of
the patients suffer from
preventable adverse drug
events. Eleven years af-
ter publication of the IOM
report, patient safety re-
mains a challenge in hos-
pitals and clinics across
the world. The consen-
sus is that the solution to
the problem of medical
mistakes lay in the health
care delivery process—
as opposed to blaming
individual healthcare pro-
viders. Efforts to improve
health care safety and
quality are also depend-
ent on teamwork. The
Heidelberg Medical De-
partment Activity, which
includes Heidelberg
Health Center and the
Health Clinics at Stutt-
gart, Mannheim, and
Coleman, is committed to
identifying opportunities
for improving patient
safety and to support our
healthcare staff to miti-
gate risk and prevent
adverse events.

A major component of
any health care system is
its culture, defined as
shared attitudes, values
and goals, along with a
shared way of acting and
interacting among a
group of individuals. A

NEWSLETTER TITLE

culture of patient safety
requires active participa-
tion by leadership, open
communication, and a
sense of security in re-
porting patient safety
events. HMEDDAC en-
gages leadership at all
levels to foster a culture
of patient safety. The
HMEDDAC Patient
Safety Program facili-
tates a non-punitive, in-
terdisciplinary approach
to patient safety that fo-
cuses on risk reduction
strategies and the reengi-
neering of systems and
processes to improve the
quality of healthcare. The
Patient Safety Program is
a proactive process that
seeks to provide a sus-
tainable solution rather
than a quick fix. All de-
partments participate in
the program by identify-
ing potential safety prob-
lems and submitting a
report to the Patient
Safety Manager. These
reports are viewed by a
variety of personnel in-
cluding Department
Chiefs, Deputy Chiefs,
the Infection Control
Manager, and the Chief
of Safety to name a few.
Each looks at current
processes and through
positive collaboration
develops recommenda-
tions for improvements
that could ultimately pre-
vent an adverse event
while improving levels of
safety and efficiency.
Patients and family
members are also an
integral part of the Pa-
tient Safety Team. They
play a central role in im-

proving the quality and
safety of healthcare.
Each patient and family
member brings a unique
perspective on the per-
formance of the health-
care system and how it
can be improved.

Patients can ensure a
safer experience with the
health care system by
being involved and in-
formed about their treat-
ment. Patients and fami-
lies are encouraged to
assist in developing the
treatment plan. By main-
taining an accurate medi-
cation list to present at
each visit, asking ques-
tions and following
through on prescribed
treatment and instruc-
tions, patients can take
part in the safety process
and gain confidence in
the system. Improving
patient safety requires
continuous learning and
the constant communica-
tion of information among
providers, patients, and
the health care organiza-
tion.

Patient safety is a
public health priority. The
Heidelberg Health Center
encourages patient and
family participation in the
Patient Advisory Council.
HMEDDAC envisions a
healthcare system that is
systems-based and pa-
tient-centered. When
everyone has arole in
patient safety, everyone
will benefit from its suc-
cesses. For more infor-
mation, contact:

Patient Safety Officer,
CPT Shanda Baxter
06221-17-2284.
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Health Tips: Shoulder pain— should I get help?

By Dr. Jennifer Schwomeyer,
DPT

Chief, Mannheim Physical
Therapy

It's that time again. PT test
time. And what does that
mean? People have sore
shoulders from doing a lot of
push ups. Shoulder pain typi-
cally occurs from overuse, just
like many other joint pains.
However, it should be treated
if it sticks around, especially if
you have had it for more than
several months.

There are different reasons
we get shoulder pain, but the
most common culprit is tight-
ness and weakness in the
back of our shoulder, which is
where the majority of the mus-
cles are that help stabilize our
shoulder joint. These muscles
are called the rotator cuff.
These muscles stiffen up after
doing exercise and should be
stretched. The sleeper
stretch, pictured at right, is one
effective way of stretching

them. This is especially impor-
tant after lifting weights or do-
ing push ups.

There are various ways to
strengthen our shoulder mus-
cles. What is very important to
keep in mind is that you should
not push through pain. Most
people feel that as long as
they work on strengthening by
continuing to do push ups or
chest pressing, then eventually
their shoulder pain will get bet-
ter. But what they are actually
doing is making their shoulder
pain worse. The best way to
strengthen the shoulder is to

start off below shoulder height,
because this puts less stress
on the shoulder.

Itis im-
portant to
strengthen
the rotator
cuff because
our shoulder
relies on
these mus-
cles to keep
the joint
functioning
properly.

Shoulder rotation external with band

One of the best ways to do
this is with a rubber band, as
pictured above. You will be
amazed at how difficult this
exercise is. Try it 3-4 times/
week, rest from push ups and
overhead activities for a while,
ice your shoulder and see your
doctor about taking anti-
inflammatories.

As long as you don't overdo it,
your shoulder should improve.
If not, see your doctor or
physical therapist.

Monthly Health Themes to Think About

Each month has a theme to use as a
reminder of important health issues
and topics. Here is a partial list of
upcoming health-related obser-
vances. Use these as a reminder to
complete health checkups and keep
yourself and your loved ones
healthy.

October:

Breast Cancer Awareness Month

National Depression Awareness Month
Pharmacy Month

Eye Injury Prevention Month

Celiac Disease Awareness Month
National Physical Therapy Month
National Child Health Day (4th)
World Mental Health Day (10th)

November:

American Diabetes Month

Lung Cancer Awareness Month
National Healthy Skin Month
Pancreatic Cancer Awareness Month
Great American Smokeout (|8th)
December:

Handwashing Awareness Week (5th -
I 1th)
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Contacting IS0S in emergency or urgent siluations

TRICARE Prime beneficiaries
need to be aware of new require-
ments when they obtain host na-
tion care for urgent health prob-
lems.

Pre-Authorization is not re-
quired for emergencies.

Emergency Care is defined a
medical, maternity or psychiatric
condition that would lead a
“prudent layperson”, i.e. some-
one with average knowledge of
health and medicine, to believe
that a serious medical condition
exists; that the absence of imme-
diate medical attention would
result in a threat to life, limb or
sight; when a person has severe,
painful symptoms requiring im-
mediate attention to relieve suf-
fering; or when a person is at
immediate risk to self or others.
Such care does not require pre-
authorization; however, benefici-
aries may call International SOS
to locate the nearest network
provider or emergency room,

and to obtain assistance — in the
host language if needed - if an
admission is required.

Effective immediately, Prime
beneficiaries must contact the
Overseas Managed Care Con-
tractor, International SOS before
obtaining urgent after hours care
on the economy.

TRICARE defines Urgent Care
as medically necessary services
required for an illness or injury
that would not result in further
disability or death if not treated
immediately, but do require pro-
fessional attention within 24
hours. Urgent care could be re-
quired for a condition such as a
sprain, sore throat or rising tem-
perature, as each of these has
the potential to develop into an
emergency if treatment is de-
layed.

International SOS is available
24 hours a day, 7 days per week,
and has multiple language capa-
bility. The number to call to ob-

tain pre-authorization is

TOLL-FREE: 0800 589 1599 or
0800 181 8505
OR
COMMERCIAL 044 20 8762
8384

International SOS will accept
collect calls, and will also return
calls if requested.

The purpose of obtaining pre-
authorization is to ensure that
the patient can see a host nation
provider who is part of the net-
work and offers cashless and
claimless services to the patient.
It also provides an immediate
benefits review to ensure that the
care to be obtained is a covered
benefit.

Further information can be
obtained from the new TRICARE
Overseas Program Handbook
available at every TRICARE Ser-
vice Center, or from the website
www.tricare-overseas.com.



